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y the funerol 


thin 24 houcs ofter death. Poge 4 


Poges } ond 2 should be 


te be executed wi 


ico! 


Then pleose remove corbon popers. 


icion. 


The low requires thot the deoth certifi 


he hospitol or offending phys 


After this certificote hos been signed by the ottending physician ond completely filled 


® 


TO FUNERAL Df 


in 


page 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR_ATTENDING PHYSICIAN 
moy be reto’ 


a 
> 
= 


3 
$e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06985 CERTIFICATE OF DEATH nop. ow. ne, £0956 

1 aan OF DEATH 2. USUAL RI 
-OUNTY Me ry Te EN (= wen ©. STATE 


b. CITY OR TOWN (If outside corporal am write | ¢, LENGTH OF STAY IN Ib 
RURAL ofp giver nearest far 


HOENCE [Where deceased lived. If institution: Residence before La? ove 


ae b. COUNTY CQ RCAL 
Ne corpofote limit{, write RURAL and give nearest town) 


c, CITY OR TQWN {If a 
ie 
d. STREET ADDRESS e. 1S RESIDENCE 


s d. NAME OF HOSPITAL (If nat in hospital, give street address) K : 
OR INSTITUTION ON A FARM 
X Yes [] NO 


"RES FLoReNce LET ta. BLL Ee wun Tse 


IF UNDER f YEAR] IF UNDER 24 HRS. 


5.SEX %. COLOR OR RACE |7. marnieo CZ] NEVER MARRIED [J | 8, UC OF “ 9. AGE (( Ua yon 
joy i 
WIDOWED pivorceD [] §EO £3 yes ee 
10a. ee ICCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY AC My an pee ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durpey'most of working life, every it retired) LA 4d waste 
C. FATHER’! § NAME | 14, MOTHER'S MAIDEN. wae A 
d 2 
( 2% (J CIE WY 
mae Weese ae J) WY 
CG WAS tas fN U.S, ARMED FORCES? | 16. SOCIAL oe NO. | 17. INFORMANT Address 
(es, no. oF unknown) (IF yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! Arteriosclerotic Cardi 
DUE TO Disease 
Conditions, if ony, which o 


gove rise to immediote 
couse (0), stating the under- ( DUE TO 
lying cause tott, © 


3 Part Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

2 a a MED’ 

S ves] not] 

= ] 200. ACCIDENT WAS UNDERLYING FE] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port far Port fl of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) {Stote) 

Fay Hour 0. n. While Not while factory, street, office bldg, etc.) | 

= p.m. 19 Jot work [J ot work] { 
21. I certify thot | attended the deceased from._ + vo dune 7. 19Q.4b. that | lost saw the decease 
alive on__ @) LP ___, 1964 < ond that d occurred ct Doe fram the causes and an the dote stated abave. 

brace ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL 


June 8'64 


SIGRATUR! —1 Ltt, ph *< 


{ NAME (vee) es H. ies H. Stonesfi Sf 3) ee Pee dw ee 
BURIAL, Feeeyy af is Neo te Y OR CREMATOR a QCATION town, county) tote) 
Larne lute ti Ty Palka Se” I 
23. FY x 
4 


- Denne ii 2a. in | macs ab. REG eae ‘ORE 


Q 


1 or attending physician 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


he hospi 


TO HOSPITAL O 
may be retain 


Then please remave carbon popers. Pages 1 and 2 should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
069856 CERTIFICATE OF DEATH nop. out. ve, LUIS? 


1, PLACE OF DEATH |: 
. COUNTY 


ved. If institution: Residence before odmission) 


2. us BPsIOmi Se here deceased ii 


& 
g 7 iq b. COUNTY 
i EB MARYLAND Ap COLE nN (cy 
3 b cin SOI = nal — Timits, write | ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN (if outside pits, write RURAL ond give nearest town) 
S RAL on 
: SE 
& A ‘al EN (GA 
4 NA! OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= +e INSTITUTION ON A FARM? 
x ves [] No Ry’ 
3. NAME OF Fi Middl 4, DATE ve 
a ae it * Mor 
a EX (GAM _Oukes | # NE 3, Wb 
(Type or print) f— 5 4d-(2 13 ? KK a= DEATH ( U Ee 2 1g Wa 


5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | ®-QATE OF BIRTH 9 AGE (in yor tF UNDER 1 YEAR] IF UNDER 24 HRS. 
ii , ‘la rn jos! oy) | Month: 78 mm 
FE } wipoweo [J pivorceo [) Were «| {4 100 Is nM) [Months] Days | Hour i 


3 
> 
= 
rq 
a 
E @ Te. USUAL OCCUPATION ey kind i work done] 106, KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (Store oF Foreign count) iy 12. CITIZEN OF WHAT COUNTRY? 
=| 9 pie mos! of war! ake jit pa retired) mM va q 
seats esas LAR }: 
Vev ( LC Ua 
8 3 3. anreer TNAME 14. MOTHER'S MAIDEN NAME 
58% r 
ee EOWARI DiLeE MeCCaketT CORK ean 
Bo 3 15. WAS DECEASEDEVER IN U. 8. ARMED FORCES? |16. SOCIAL SECURITY ND. ]17, INFORMANT ‘Address 
ge2 Tet, no, on) (H yen give wér oF dates of service) Ni Mo. 
ofR Ce S| ER Dele eS Seen { 
UBe fa SlNCRUPEORDeATHI Erie GniyonsicniveipaclineltonlaiUyecalay) (.] ? INTERVAL BETWEEN 
2 =z INSET AND DEATH 
za PART |. DEATH WAS CAUSED BY: 
og. IMMEDIATE CAUSE (a! 
ee? OUE TO 
hale | 
far Conditions, if ony, which © 
QBeEo Qove rise to immediate 
sé. couse (0), stating the under, ( OVE TO 
a= 2 tying couse last, (©) 
te siting icovsertass 
$5° ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
tees fo} PERFORMED? 
3 z 
328 6 ves) NOR 
cae = |20a. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port ll of item 18.) 
a? - 
iz: |e Ramen isenewean 
£26 6 
a . 
bas & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stote) 
895 a Hour 0. 1, bene a dek titer factory, sret, office bldg, ete) | 
= na Fd p.m. W fat work [1] of work la 
parce 
$n< 21. f certify that | attended the deceased from! — ne , 9h, ta. fo... 194oE that | last saw the deceased! 
E33 
g 3 3 alive ofS rete Ye T2saW\_, did that death accurred ols Pm, fram the causes and an the date stated above. 
ih Y, 7 ADORESS (Street, city ar town, stote) DATE SIGNED 
se 
= ACTUAL VbdtidDe; ‘ 
£5 SIGNATURI ay ein ae 
B28 
3 j PHYSICIAN'S Q) 
zat Y\* \ 
zis 4 NAME (Type WoAS esa Ash Wa ay. » ro oS, Ox) Nox. wk 
2° °° te iio Tb. DATE THEREOF], Fy event Ri RY OO CREMATORY 724, LOCATION (City. town, or county) 3 se or a | _AStote) 
Pls ‘ Sed a Af 
eee \ JUNis oA (96 STOW NE PLY 
= ‘ 
\ 


ae ee ee t Tag gg Spee og Ye dye. 


eo 24 hours after 


\d completely filled in by the funeral 


ician ani 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


in any event, within 72 hours after death 


C. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


os 
m 
ome 
Ho 2 
a | 
Oc 3 
mem s 
Sie 
ov v2 
Lal 
WR AIDS (4) 
1SM 7:62 


06987 


7. PLACE Or DEATH 
@. COUNTY : 
Caroline 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“CERTIFICATE OF DEATH 10958 __ 


2. USUAL RESIDENCE [Where da pare) lived, If institution: Residence belora edmission) 


b. CITY OR TOWN (if outside corporate limits, 


writa RURAL ‘si earest town) 
as oro 


@. STATE WT b. COUNTY (* 
MARYLAND Maryland Caroline 
¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeie limits, writa RURAL and give neerest town) 
4 Yrs. Goldsboro 


13, FATHER’S NAME 


PARTI, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO. 
Conditions, if any, which (b) 
gave rise to immadiata causa 

DUE TO 


(a), stating the underlying 


cause test te) 


Edward Cohee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivawarordates ofservice) 


Q. — + 
18. GAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (e).] 


|g, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ))d. STREET ADDRESS — @. 1S RESIDENCE 
ON A FARM? 
None None ves [] NOX] 
3. NAME OF First Middle lest | 4, DATE Month Day “Yeer, 
DECEASED po 
(Type or print) Ora Edith George | veaTH June 26 19 64 
1B SEX, 6. COLOR OR RACE! 7. aRRiED [never MARRIED [| ® DATE OF sith 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RP 1 C Soe ‘Months| Days | Hours Min, 
female | aue WIDOWED pivorceo [ | pept. Ly 1895 | 
TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sarat (County & Stale. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working fife, evan if retirad) | 
Housewife None Delaware Used 


MOTHER'S MAIDEN NAME 


_Anna Bickling 


Address 


Goldsboro, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


14. 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
a. ™ Lola Kinnamon 


Coronary Thrombosis 


Arteriosclerotic Cardiowascular Dis. 


19. WAS AUTOPSY — 


BURI My 
REMOVAL (Specify) 
Buria 
24 an 


. | certify that ” (this hospital) attended the deceased from,44 D0 
June 


Mae") Charles He 


236. DATE 3b. DATE THEREOF 


Burial | 6-2 amr 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) ? 
9 a PERFORMED 
= 

= a i “s L —_ 3 yes [J no [] 
= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natuse of injury in Pert | or Pert II ol item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G |e EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 201. (City or lown) (County) (State) 
a Heure dates While __ Not While foctory, street, oflice bldg., etc.) | 

3 a. 19 at work [_] at work 1 


SF that (1) (we) last 


os O4, and thaf death occurred at 1 Ale (rom the causes end on v the date stated above. 
i a) 226. DATE 


June 27'64. 


MED, 
DIRECTOR 


Stone 
| 23c. N. 


f | Greens boro,.Maryland._.__. 
(E OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) 


Holywood Harrington, Del. 


(Stet 


Bn 
Greensboro » Md. 


IRECTOR'S ae 8 Q.) 1 


250, REC'D BY 64 REGISTRAR’S SIGNATURE 


one IU) 2. 1964 _fCCerbey Jet 


plas 


=. 


<< 


oe 24 hours after 


event, within 72 hours after death’ 


Then please remove carbon papers. Pages 1 and 2 si 


The law requires that the death certificate be execut 


| or attending physician. 


pt. of Health prior to burial, cremation, or removal, and in, 


ATTENDING PHYSICIAN: 


be retained by the hos; 


‘@: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dey 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06982 CERTIFICATE OF DEATH 10959 


'1, PLACE OF DEATH . USUAL RESIDENCE “(Where dece lived, H inshtution: Residence before edmission) 


a, COUNTY a, STATE b. COUNTY ‘, 
Caroline MARYLAND Maryland Caroline 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest! town) 
write RURAL end give neeres! town) 
_ Ridgely |Z Ridgely _ 
4. eerste OF egg OR INSTITUTION [if not in hospitel, give street eddves) 4. STREET ADDRESS @. IS RESIDENCE 
. ON A FARM? 
— None | None | yes [] No 
3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
DECEASED Or 
rint) 
Meal) Charles A, Hammond | DEATH 6 Li 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED fic] NEVER MARRIED [_] | 8 DATE OF BIRTH |9. AGE (In years |IF UNDER} YEAR) IF UNDER 24 HRS. 
~ | * | last birthday} ects Days | Hours Min. 
Mole White wipowen [_] DIVORCED Oct. 4, 18 7 9 | BA yn. | a 
Wa, USUAL OCCUPATION {Give kind ot work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11 AE (County & Stete. or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 
Retired Carpenter None Maryland SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fF 
W, Hammond | Margaret Ann “nderson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT” Address 
(Yes, no, or unkown) | {Ifyesgive weror detesofservice)| 
leone ie \216-10-1841 Annie Hammond Ridgely, Waryland 
wu. CAUSE ¢ oF F DEATH {Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
E ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; C onar Cc S e 
IMMEDIATE CAUSE (e) or ae Se lusion one neur 
DUE TO ut 
r r disease 
Conditions, if eny, which (o) coronary artery disease | lo years 
9eV8 rise to immediele cause 
{a), sleting the underlying DUE TO 
couse test, ad (e} 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19. WAS AUTOPSY 
PERFORMED? 
5 benign hype BBeT RY o 83 the prostata ves] Not) 
= 2Da. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18. 1 _ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | AIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Year | 203. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,  2Df. {Cily or town) (County) (Stete) 
a Hours aie, | While Not While tectory, street, office bldg., etc.) 
2 pin, 9 [st work [] et work ! 


21. 1 certify that (I) (this hospital) atlended the deceased noo. 219.0, tOoUME do 19... G4hat (1) (we) last 
_ and that death occurred aff LRL Gia the causes and on the date slated above. 
— = 22b,. DATE 
E =. ae “Sra Bikecror Af oq dune A 
. YSICIAN'S * 22d. ADDRESS 
NaME (Tyee) KY Lederer, M.D. queen Anne, Mads 


ii 


Fae, BURIAL, CREMATION, | 23. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
: ity) . x 
BYES free 6-14-64 Ridgely __ | Ridgely, Maryland * 


rol A daipnd SIG) JODRESS. Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
tan PEDO CU at JUN-15 |e op eneline Ase = 
#7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oo CERTIFICATE OF DEATH 10961 


\, PLACE OF DEATH 2. USUAL RESIDENCE (Whora decoesad lived, if Institulion: Residence bafore admission) 
e. COUNTY e. STATE b. COUNTY 
Caroline MARYLAND Maryland Caroline 
b. CITY OR TOWN [if o corporate limits, ——'|_¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town] 
write RURAL and give nearest town) 
3 | _Federalsburg - Rurad 14 years Federalsburg - Rural 
2 ~d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give sireo? addrass) od, STREET Ange a R ye 1S RESIDENCE, 
& : Bridgeville Road ridgeville Road | we Be OTT 
a )3. NAME OF First Middle Lest 4, DATE Month Day Year 
g DECEASED or 
E lie) Claude Johnson pears. June ua 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED fT] NEVER MARRIED [] | & DATE OF BIRTH "19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
w : last birthday) |"Months| Deys | Hours | Min, 
Male Negro wioowen[] ovorco J |Aug. 11, 1 892 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, even if retirad) 


1, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Farmer Farm Dover, Delaware USA 
13. FATHER’S NAME - 14, MOTHER'S MAIDEN NAME 
Unknown Mae Greenwood 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Then please remove 


16, SOCIAL SECURITY NO, 17. INFORMANT = Address 


(Yes, no, of unkown) | (Ifyas rordatesofsarvice} 
es v 198-09-2826 Mrs. Marie W. Johnson, Federalsburg 


18. CAUSE OF DEATH [Enter only ona cause pay hin (e), | {b), « end “rt ti, Opis ano beat 
rae orang was cause Oat neigh Ritluvirn, Tornewal he - 
DUE TO . 
Condiffonsytiiveany), whieh (iderie iy - Y dewaeir etiullo | A ' 
geve risa to imme cue | eto eae aukio | = 


(a), stating the wun nderlying 


the attending physician and completely filled i 


jal or attending physician, 


(c) —_s 


PART Cae gy # ys Witte TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1(a) 


202. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Pact I! of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 6 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 
Hour a.m. While Not While 
rk at work 


200, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 
factory, straet, office bldg., ate.) i 


MEDICAL CERTIFICATION, 


, (1) (we) last 


altended the deceased from. 
7 and that death oceareadtan 15 NB Blom the causes and on ie dale slated above. 


aby OATES 
[2 ATTENDING STAFF SIGNED 


mo. | PHYS. Pa DIRECTOR (al PHYS. 


PUR RY BECKER T, HD |BRIDEEVILLE per. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


director, page 3 should be detached for use as the burial-transit permit. 
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TO FUNERAL DIRECTOR: After this certificate has been signed by 


230. “BURIAL, CREMATION, 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Tun] (State) 
REMOVAL (Specify) 
Removal June 22, 4 U,S,Nation ew Jersey 
24 FUNERAY PIRECTOR: 25b. ae § SIGNATURE 


VR AIS (4) 
20M S-63 


ay tis MeAEP eon and Son, ‘Téderalsburg, ino pe Mine 
hel kag le fled ge —* 


——= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06999 CERTIFICATE OF DEATH hep, dist, no, UGS2 


y- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instituty esidence before admission) 


°. COUNTY aR LEA Ee Minha 3. RRL LAN b. COUNT 4 ey. ‘ee 
bo ITY PEON re corporote limits, write | ¢. LENGTH OF STAY IN Ib Ce R TO {lf outside cor Ne limits, write RURAL ond give nearest town) 
REL OREN SBC] He Hy wal, CKeEEMOIRS 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


YES ET'NO 
4, DATE 


ad 


agss after death. Page 4 


3. NAME OF Fi Lost 


rst Middle it Mon Do: Yeor 
Rete  WUS ELSZABET HH SNE R | Sm JUNE JO 964 
5. SEX 6. COLOR OR RACE | 7. MARRIED’ NEVER MARRIED oO 8. DATE OF BIRTH 
in e 


9. AGE (In yeors 1 UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ ae lost bitthdoy) [Months] Dera | Houa | Min 
WIDOWED pivorceo [] Sis | SS Se? Ty A ie ie 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most S working gee aa M & 2 + L y) UL 
14, MOTHER'S MAIDEN NAM 


fnaewson MEARS Nan Ns WALLACE 


5: WAS DECEASED EVERIIN Us. ARMEDIFORGES? /I6'SOCIAUSECURTIY NO." [17> INFORMANT Address 
fet, 80, OF unknown} yet, give wor oF dates of tarvice) Gi =, ra =e 
WHLLT AM dome ENTS 
‘ ZL 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pages 1 and 2 shauld be filed with 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


Then please remave carbon papers. 


ar remaval, and in any event within 72 hours ofter death. 


PART DEAT NAS AE Coronary Thrombosis 
DUE TO 
Gondtiions iif onycanieh a Arteriosclerotic Cardiovascular Dis. 


gove rise to immediote 
couse (0), stoting the under. ( DUETO 
lying couse lost. © 


Paat fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. Ba Naclieal 
Diabetes Mellitus ves T] no) 
200. ACCIDENT WAS UNDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = gS 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, farm, 4 204. (City or town) {County} (Stote) 
Hour on. While. Natiwhile foctory, street, office bldg., etc.) 
‘j p.m, 19 lot work [] ot work [1] i 


21. | certify that | attended the deceased from_.MAy 1 1993, to_._June 10, 1964 that 1 last saw the deceased 
alive on June 9 fe 19204, and that death accurred at. 


he buriat-transit permit. 


DING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hi 
MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and completely filled i 


e haspital or attending physicia 


NY 


iy 


Uy Q 

WS A 
Senin LLAZELG AY ST Oe ieogs 
mors _ Chaves. stongfyien 


Ze. NAME OF CEMETERY OR CREMATORY 22d. JQCATION (City, town, or county) Ay 
rn pegi gees mee 
‘ whee | Su ne 13 194 Din 10 GN To 2 


23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS: 2do. meaty f oo 4 GRA peter tes. 
_ 


ON Den Tad oe BEN age 


the registrar priar ta burial, crematian, 


¢é. 
page 3 shauld be detached for use as #! 


TO HOSPITAL OR 
may be retaine: 
TO FUNERAL DIR 


< 
a 
> 


rr 
= 
se 


2a 
Rs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06994 CERTIFICATE OF DEATH ig iouindee Des 
Zz USUAL RESIDENCE (Where deceased lived. If institution: Residence before admi 


. PLACE OF DEATH” 


ion) 
0, COUNTY ) Ne CN & RRL °. E Law b. COUNTY a Se 


b, CITY OR TOWN (If outside eile limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN $if outside o a ie write RURAL ond give nearest town) 


73-0 x Vel LS \ootcs 


d.'NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes) not] 


. Pee Fint Middle KLani 4 “ Ni Do; Yeor 
fieoom CURR MELECRQ KLEne] Sam Sune 35 CY 
j. SEX M 6, COLOR OR RACE | 7. MARRIED f2] NEVER MARRIEO [_] nes OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


wioowen (} ovorceo Ae ees I \F45 rm = | 


10a. USUAL OCCUPATION MF @ kind of work done! 10b. ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRYr 


MEAT | Geocey | Motqrewy | US 


* 
® 


the funeral directar, 


Pages 1 and 2 shauld be filed with 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CRRRLES LENE AVIS AND ez) 


Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
(Yer, 0, oF unhnown) {IE yes, give wor or dates of rervice) 4 (s 
No ABS, CMs Eeo@y [Kane HUSGom 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), {b), ond {ch} INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED 8! 2, ES ONSET ANO DEATH 
IMMEDIATE CAUSE. io —— 


DUE TO. 


Then please remave carbon popers. 


Conditions, if ony, which 
gove rise to immediate 
couse (a), stoting Ihe ynder- ( OVE TO 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AUTOPSY 
yes) NO, 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, re Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {Stote) 
Hour a. n. While Nien =i foctory, street, office bldg., rel 
p.m. jot work [-} of work 


21.1 certify that | attended the deceased from, a An... Wied, to. F_2 =___, 19K .,that | fast sow the deceased 
alive on___@ 2229 -___. ey and a death occurred at_._______M, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL *. 
SIGNATURI = 


PHYSICIAN'S 
NAME (Type) 


Ro, ee en 2Bb. DATE THEREOF ec. NAME OF CEMETERY OR Al, 22d. LQCATION et town, or county) 
Nal x, 
ice. [duLy 3, |Ge¥ Ne v1 ENT-0a) 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRES: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
dO. Veeor. Marte bewtou Mp. 9 1984 Clarbog Vacs 


|, cremation, or removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 
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R: After this certificate has been signed by the attending physician and campletely filled i 


e haspital or attending physician. 


page 3 should be detached for use as the burial-transit permit. 


the registrar priar ta buri 


< TO HOSPITAL OR 
moy be retain 
TO FUNERAL DI 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 06992 oe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10964 


a: PLACE OF DEATH, { 2. USY, RESIDENCE (Whera deceased livad, If nstit 1 Rasidente bilore atm gsm, 
®. COUNTY om N a ae b. COUNTY i 
ARoL F saisades be £1Cd 


FOR STF 
WEALTH DEPT. 


yf 


ITY OB TOWN (if agisida comprote timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOW, outside compeéate limits, widmeRURAL end gwe neerest Igwr 
va AL and fi ost 3 — 
Cd [uy |x WU AL Ta 


yy is necessary, 


ltem 18. Give Pages 1, 2, and 3 to the funeral director, Pag 


‘aminer’s Office along with form PM3. Page 5 may be retained for your files. 


d. NAME OF HOSPITAI/OR INSTITUTION jl not in hospitel, give strap eddress { 4. STREET ADDRESS . IS RESIDENCE 

ON A FARM? 

2 yes ["] NO hy 
3. NAME OF Last ATE Month Day Yeer 


tee OEM DEN : Ly NN LSSTER “Bim AUN D7 Eby 


5. SEX 6. COLOR OF VER MARE 8. DATE OF BIRTH 9. AGE (In years) IF UNDER 1 YEAR IF UNDER 24 HRS. 


(J WIDOWED oD DIVORCED |M al | S 49 t i ap ei ere, 


TOs. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY) 11. BIRJHPLACE (Steta or foreiga country 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even il retired) M 
PF 


Days | Hour Min, 


hin 72 hours after death. 
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J 
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ca as 
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pe _ 
3 ey «Hoe 
4 Z 4 13. FATHER AME V4. OTHER'S MAIDEN NAME 
ay Ni) LtSTER NE ne 
ean i 0 rE roe REENLUEE 
= ye 15. WAS DECEASED EVER IN U.S, iO FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
z= = = (Yes, no, or unkown) | (Ifyas give w6rordetesol service) 
? 55 | 
3 as 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b). end (c).) INTERVAL BETWEEN 
i ies PART |, DEATH WAS CAUSED BY, " ONSET AND DEATH 
3 Slee IMMEDIATE CAUSE Asphyzia iibutes 
co 6 es & 
Seat ‘ 
mass, DUE TO ‘ 3 e inutes 
35 ae Conditions, if any, which ) Drowni Lm Presh Water 
Som 09 gave risa to immediete couse 
2548 {e), steting the underlying ( CUETO | 
SeERS cours lest. tel : 
‘= * x 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART hal, 19. WAS AUTOPSY | 
spe ga 2 PERFORMED? 
25555 | Mentally “etarded ves Noo 
e£F#za 2. he 
lw o e 3 ° = 208. EXTERBAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury in Pet | of Pert I! of item 18 
wesee & | PRIMARY [4h or CONTRIBUTING [" E Ks + 7 : ‘ 
Horas G | CAUSE OF DEATH. we nierad ors i Fell into stream of water 
& ae] 
= as 2 a < 20c. TIME OF IRONY Many Segifteet 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, 20f, (City or town) County) {Stata} 
EI Us < = jean) eit nati While __Not While _, lectory. street, ollice bldg,, alc.) “ ‘ . 
Het a8 = pmo HOF 19 etwork [J ot work fe]| Herring Xun RED Benton Mer nd Caroli 
ae 205 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x Inquiry [jq. —and in my opinion 
= 2 Mh, Ms ae 
co S3ge death resulted from: Natural causes Accident [7]. Suicide [_], Homicide [Undetermined manner [} 
@ gaa CHIEF MEDICAL EXAMINER [] 
cara 
244° ACTUAL ASSISTANT MEDICAL EXAMINER [| DATE SIGNE 
af SIGNATURE UAT, mo, “8 tale 2 bes 
mgs P| i %, . DEPUTY MEDICAL EXAMINER ial = 
Deus EeAMINERS Harold B.*lumger M.D — oo v 
oe 3 = = NAME (Type) = Address (Street, cily, town, of county) bc: 
3 a2 =z JURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country Siete! 
Agakhs PL (Specify) ; 
asa" — UWE S014 = Yen To EWTo AW 
MeaRENe vy/] 23. FUNERAL DIRECTOR Apate Pe 24e. REC"D BY REGISTRAR | 24b. REGISTR, R'S SIGNATURE 
me ‘onl v) JU 4 a, 
oe oLresst 0OR TOM cae SUL 7 1964 POmrbag Jute. 


CO | 


FOR STATE 
HEALTH DEPT. 


is necessary, 
director. Page 


e 


in ttem 18. Give Pages |, 2, and 3 to the fur=- 
72 hours after death. 


3. Page 5 may be retained for your files. 
land 2 with the State Departmeg 


aculed within 24 hours after death. If an 


“s Office along with form PM 
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Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word * 


TO DEPUTY @...: EXAMINER: This certificate should be ex 


VR AISME 
5M 1/62 


3. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


069923 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10965 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Ii institufion Residence before edinission 
@. COUNTY 
a. STATE b. COUNTY 
Caroline Gactons Md. Caroline 
b. CITY OR pay {if outside corporete timits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neeres! town 
wrig RURA! 5: lenton town) 
ura , Rural Denton 
d. NAME. OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) | d. STREET ADDRESS @. IS RESIDENCE 
ONA es 
yes | No + 
NAME OF Farst Middle Last 4. DATE Month Dey Year 
DECEASED Or 
{Type oF print Margaret Anne Stevens death June 30, 19 64 
5. SEX 6. COLOR OR RACE! 7, mappieD [—] NEVER MARRIED fad B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER | YEAR| IF UNDER 24 HRS. 
lagt pirthdey} | Months) Deys |" Hous | Min, 
Ld Ww WIDOWED DIVORCED | Feb. 27, 1953 ti yrs. | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired) 


MEDICAL CERTIFICATION 


Ze. 


OMe ifes 
23. RAL ECTOR 


} 12, CITIZEN OF WHAT COUNTRY? 


New York USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alfred Stevens Margeret Anne Blanck 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordatesof service) 


Alfred Stevene, Denton, Md. 


18. CAUSE OF DEATH [Enter only one ceuse per line tor (#), (b), end (c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN. 
v ET ne DEATH 


1 
IMMEDIATE Cause fe). ASD NYXL 2 tes 
DUE TO 
Due to Drowning in water Minutes 
Conditions, if any, which (b) Va 
gave rise to immediete couse 
fe), stating the underlying ( DUETO 
couse last, te. , 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19. WAS AUTOPSY 
|” “PERFORMED? 
Inebsilty to swim at aono petralied ewimmin area. SERIE eS) 3 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert ii of item 18.) 
PRIMARY [) of CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJ! thapth ry hex e) 2Dg. INJURY OCCURRED, 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) (Cgunty) (Stete) 
Heer arOr ge ) ie Not While fectory, street, office bldg., etc. Osr line 
ra Ge Jat work at work] ace we 
21. I certify that | took charge of the remains described cba: held an ig imepaelion pe on in my opinion 


death resulted from: Natural causes [], Accident PE], Suicide [_]. Homicide ie Undetermined manner oO 


CHIEF MEDICAL EXAMINER 
ACTUAL } ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE a MD =, 2 


G bs 
DEPUTY MEDICAL EXAMINER J i> se 

EXAMINER'S Hors ]d R.P lu er x =. = 

NAME (Type) F i Address (Street, city, town, of county) 

BURIAL, CREMATION, | 226, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er country) (Store 


REMOVAL pe 


July i 1964 | Arlington National Arlington, Va. 
DRESS | 24e, REC'D BY REGISTRAR ng REGISTRAR S SIGNATURE 
w lef | rule 7 1 64 [harbag Nagy, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


Pe 


- 24 hours after 


a = 


led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


death, Page 


© TO HOSPITA 


= 
ee 


VR AIS (4) 
Wl 15M be 
ee if 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 
CERTIFICATE OF DEATH 


od lived, If institution: Re: 


| a USUAL RESIDENCE (Where d: admission) 
: e. STATE b, COUNTY, 4 
Caroline MARYLAND Maryland Caroline 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give neerest town) ° 
_ Ridgely {2 50! Yrse" |X ~ Ridgely _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
. = None None ‘ yes [] No ff] 
3. NAME OF First Middle last | 4. DATE Month Dey Yeer 
DECEASED or 
Hyer Prsyy Carrie M. Thomas | cin een ae 
rs Sra 6. COLOR OR RACE|7, MARRIED o NEVER MARRIED (= | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER t YEAR| IF UNDER 24 HRS. 
lest birthday) ee) Deys | Hours | Min. 
Fenale Col. | wwoweme] ovorceo]} Aug. 9, 1887 ya, | 
Wa. USUAL OCCUPATION [Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if relired) 
: 7 T 
Housewife None a | Maryland_ "ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John A. Matthews | Sarah Carter = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. Address 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 
No. Unknown Emma Griffin Ridgely, Maryland 
18. CAUSE OF DEATH [Enier only one cause per line for (2), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} Intestinal Obstruction = 
DUE TO 
Conditions, if eny, which (b) 


geVe rise to immediete couse 


(e), steting the underlying DUE TO | 


ess aS 


couse lest. {c)__ 


é PART Il, OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 8. WAS ‘AUTOPSY 
a SSS ast ERFORMED? 

3 

< _ Arterioselerotic Cardiovascular Disease ves [J] No f 
= 2Da. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

% |20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INIURY (Home, ferm, 207. (City or town) ~ (County), (Siete) 

a eu A! While ___Not While fectory, street, office bidg., etc.) | 

g 1” at work [_] et work 


that ” (this hospital) altended the deceased from.v UNG <a Dh to... A MNE....§ 1 19.04 that (1) (we) last 
4 and that death occurred 4A....M, from the causes and on the date slaled above. 


22b, DATE _ 
SIGNED 


TAFE 


r BiREeTOR [ux murs. oO June 9°64 


<th S 
NAME (Type) 


arles H. Ston fer, M.D¢ 
23. DATE THEREOF 23c. (AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > (Stete) 
REMQNAL eae 


urial |6-11-64 | Denton Denton, Maryland 


24 AUN! DIRECTOR'S. SIGNATURE ADDRESS: | 25e. REC'D BY REGISTRAR | 25b. YoLiavle, SIGNATURE 5 
ie Mem beth oe aspadvetes Rie loanJUN 11 19 4 f Hetlig Jape 


Greensboro » Md. 


Fe, BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 auger of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£10 


FOR STATE MEDICAL EXAMINER’ s CERTIFICATE OF DEATH 1 U96 
WEALTH DEPT. }5- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institulion: Residence before edmission] 
ee ee ; a. STATE fi] b, COUNTY 
Te Ca roline nites : aryland Caroline 
ane B. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN Ib is poraie limils, write RURAL end glve nesres! lown) 
255 write RURAL end give neeres! town) 
exo 
£>X SrAOM Y erson oe 
254 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, o| d. STREET ADDRESS @. IS RESIDENCE 
> Ae 
BRlas N } N ON A FARM? 
Sages X | = ee ’ ee. ee os ee 
Pegas 3 NAME OF ~ = First N = r Date “Mowh Dey “Fag 
825 or F 
=e =e (Type or print) Walter fy Young | DEATH 6 14 19 64 
fe de 5. SEX "| 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In IF UNDER T YEAR) IF UNDER 24 HRS. 
3 rs Fie wacie 7. MARRIEDT OP NEVER MARRIED 5 fast bithday) | jaca “Bess | caccy ee 
LSE gale e wivowep [7] _pivorcto [] | 4 Brey 21909 yn. | Wis 
2a Ss 30a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign aren ~~ /12. CITIZEN OF WHAT COUNTRY? 
poy Sar done durtag 9 most of sieiteg life, even if retired) 
Seece aboro et Milk Co. Penna. USA 
2 &3 2 3 13, FATHER’S NAME a a J "| 4. MOTHER'S MAIDEN NAME = 
ina 
£ 4 5 A 
ease Jessie A. Young Lillie A. Thomas 
= Sc ne WAS poe is INULS. fe ie FORCES? 16. SOCIAL SECURITY NO.| 17. ENFORMANT Address 
z LJ 7 ‘es, Np, or unkown) yes give weror detesofservice) 
Betee No 13-01-710 Pauline Young Henderson, Maryland 
32 Ba” 1b. CAUSE OF DEATH [Enier only one cause per line for (e), Ib), ond (e).] ae Tors BETWEEN 
es2o5 PART I, DEATH WAS CAUSED BY, : A : rr Ae Senet 
S552 IMMEDIATE CAUSE fe) 20U E éma due tochronic Shiurs 
Bie gicene r 
pase A DUETO é a $ ap hee Ahn 2. 
32622 Conditions, if eny, whieh (by So Ve 4 art feikure 9 sNPoO Cus C 
—5 5 rise to | te eran 5 ‘ 7, . 
cES Se Reise icctine rashes is tiga pteneic arterlosclerotic 
256% audedying: 
SeERs cause lost. te). & ‘ ase] ernst Ss 
SPey (o)} 19. Y 
so ie z PART Il. OTHER SIGNIFICANT corer CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN PART le] 19- WAS AUTOPS 
Spt ow = 
23 S05 By} — ee _none __|yts [No EE 
=3 3 ae Bene ena c EWA 2 = 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Pert | or Part Il of item 1B.) 
alse & ar 
Hoots S| CAUSE OF DEATH. 
ene — - —_ 
ges acy % | 20e. TIME OF INJURY Month, Doy, Yoor ) 20d. INJURY OCCURRED | 200, PLACE OF INIURY (Home, cor 20f. (City or town} (County) {Stete) 
a es VR ra eer ain While No! While feclory, street, office bldg., ete.) 
be sta 5 = ma 19 jel work at work 
=—— a 
ae so> 21. 1 certify that | took charge of the remains described above, held an Autopsy [2 Joa kK} Inquiry ( and in my opinion 
S H 
i 5 39 z death resulted from: Natural causes Accident (ma Suicide Go Homicide al: Undetermined manner oO 
Bo She CHIEF MEDICAL EXAMINER 
ia 
i) 2 oo 3 eR tohe & pap, ASSISTANT MEDICAL EXAMINER [7] DATE SEGNED 
$ a a on c/ 7 
lait; ae ex Kuinnis DEPUTY MEDICAL EXAMINER [7 6/16 vA 64 
«x 
mez * NAME (Type) Dr. Harold B. Plummer Address (Sireet, city, town, or county) 
eo g8ops ‘22a. BURIAL, CREMATION,| 22b, DATE THEREOF "| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lewn, or county) (State) 
Buhg Baxi Specify) 
oavror 
= A 


Le AL “pateoe 


6-17-64 Greensboro : i ape oa — and 
ADORESS. "| 24a. REC'D BY REGI: 4 TRAR'S SIGNATURE 
Borestas'ns Proruslrore, ar, oat UN 18 1994 # 


